
Illinois Environmental Protection Agency 4500 South 6th, Springfield, 1L 62706

217/786-6892

CERTIFIED MAIL
#157110
#157113

September 24, 1982

Refer to: LPC #11501528 - Macon County
Decatur/Borg Warner-York

Borg Warner Corporation
York Automotive Division
625 South Side Drive
Decatur, Illinois 62525

ATTN: Plant Manager

Gentlemen:

Borg Warner Corporation
York Automotive Division
625 South Side Drive
Decatur, Illinois 62525

ATTN: Mr. Robert Lane

On September 9, 1982, representatives of the Illinois
Environmental Protection Agency (IEPA) conducted an inspection
of your facility. The purpose of the inspection was to deter-
mine your facility's compliance with the Illinois Environmental
Protection Act, 111. Rev. Stat. 1982, Ch. lll*s, §§1001 et seq.,
as amended, and regulations adopted by the Illinois Pollution
Control Board. During the inspection, the following apparent
violations were observed:

... The owner/operator must have a contingency
plan at the facility. The contingency plan must
address the actions to be taken by facility per-
sonnel in response to fires, explosions, or any
unplanned release of hazardous waste or hazard-
ous constituents to the environment. The plan
must describe the arrangements agreed to by
local police, fire departments, hospitals and
emergency response teams. The names, addresses,
and phone numbers of all persons qualified to
act as emergency coordinators must be included
in the plan. The contingency plan must list all
emergency equipment at the facility, including
the location, a physical description, and a brief
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summary of the capabilities of each item on the
list. In facilities where evacuation could be
necessary, a plan describing evacuation routes
and signals used to begin evacuation must be
included in the contingency plan. These re-
quirements are pursuant to Subpart D of the
35 Illinois Administrative Code (35 IL. A. C.)
725. You are in apparent violation of Subpart
D of the 35 IL. A. C. 725 for the following
reasons: Your Spill Prevention, Control, and
Countermeasures (SPCC) Plan has not been amended
to incorporate hazardous waste management pro-
visions that are sufficient to comply with the
applicable requirements of Sections 725.151 and
725.152.

... Requirements contained in the 35 IL. A. C.
725.153 were not complied with in that copies
of the contingency plan were not submitted to
local emergency response organizations.

... Pursuant to the 35 IL. A. C. 725.116, the
owner/operator is required to establish and
maintain records relating to the training of
personnel involved in hazardous waste management,
including a description of the job title for
each position at the site, a written job de-
scription, a description of training and records
detailing the training given to each such in-
dividual. You are in apparent violation of the
35 IL. A. C. 725.116 for the following reasons:
Such records have not been established or main-
tained.

... Pursuant to Subpart B of the 35 IL. A. C.
722, a generator who transports or offers for
transportation hazardous waste must prepare a
manifest prior to shipping the waste off-site.
The manifest must contain a manifest document
number, the name, mailing address, telephone
number and EPA ID number of the generator, the
name and EPA ID number of the transporter, and
the name, address and EPA ID number of the
designated permitted facility. The manifest
must also contain a description of the waste
including DOT shipping name, DOT hazardous
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class and DOT identification number. The quan-
tity of waste and the type and number of con-
tainers, the certification, and signatures is
also required. At the time of the inspection,
the DOT hazard class had not been included on
manifests that accompanied prior shipments of
hazardous waste. For your information, the
DOT hazard class for trichloroethylene is
ORM-A.

You are hereby requested to submit to this Agency, with-
in fifteen (15) days of receipt of this letter, a description
of steps taken to correct the apparent violations described
in this letter. Failure to correct these apparent violations
may result in enforcement actions. Please send your reply to
the above address. Should you have any questions concerning
this matter, please contact David C. Jansen of my staff at
the above number.

Sincerely ,

Monte M. Nienkerk
Central Region Manager
Land Field Operations Section
Division of Land Pollution Control

MMN/DCJ/cp

Enclosure

cc: DLPC/Division File
iDLPC/FOS. Central Region
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LPC # 1 1 5 0 1 5 2 8 - M a c o n Co.
Dec 'a tur /Borg W a r n e r - Y o r k

STATE IDENTIFICATION NUMBER
(If Applicable)

ILD # 0 7 9 1 5 2 5 1 8
EPA IDENTIFICATION NUMBED

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS
Form B Generator Inspection*

(40 CFR Part 262)
35 Illinois Administrative Code (35 IL. A. C.) Part 722

1. General Information:*

(A) Installation Name:

(B) Street:

( C ) C i ty : Decatur

(F) Phone: 217 /428 -4641

Borg Warner C o r p . - Y o r k Automot ive Div is ion

625 South Side Drive

(D) State:

(G) County:

I L . (E) Z ip Code: 6 2 5 2 5

Ma con

(H) Date of Inspection: 9/9/82 Time of Inspection (From) 11: ISA. (To) IrlSP.

(I) Weather Conditions: N/A

(J) Person(s) interviewed

Robert Lane

Title

Plant Engineer

Telephone

. 2 1 7 / 4 2 8 - 4 6 4 1

(K) Inspection Participants

David C. Jansen

Glenn D. Savage

Agency/Title

I . E . P . A . / E P S I I

I . E . P . A . / E P S I I I

Telephone

2 1 7 / 7 8 6 - 6 8 9 2

217/786-6892

(L) Preparer Information

Name

David C.. Jansen

Agency/Title

I . E . P . A . / E P S I I

Telephone

2 1 7 / 7 8 6 - 6 8 9 2

*Do not use this form if Generator is also a treatment, storage, and/or disposal facility.
Complete form "A" if the Generator is also a TSD facility.

Rev. 1-27-81/J.B.



II. BRIEFLY DESCRIBE SITE ACTIVITY

This f a c i l i t y bui lds au tomobi le a i r cond i t i on ing compressors . Vapor

dcgreasers u t i l i z i n g t r ich loroe thylene are used to clean meta l pa r t s .

Spent t r i ch lo roe thy lene is shipped to a so lven t recycl ing f a c i l i t y

(Supplementa l Permits # 9 9 4 4 2 8 and #995158) . In 1982 to da te , 2 , 5 3 0

gallons of spent trichloroethylene has been generated. At about 12 ]bs

per gal lon, 30,360 Ibs. have been generated. This rate of generation

(g rea te r than 1 ,000 k i lograms per month) q u a l i f i e s this f a c i l i t y as a

h a z a r d o u s was te genera tor .

III. MANIFEST REQUIREMENTS

(A) Does the operator have copies
of the manifest avai lable for
review?

(Subpart B)

Yes No NI* Remarks

(B) Do the manifest forms reviewed
contain the following information?
(If possible, make copies of, or
record information from, manifests
that do not contain the critical
elements)

1. Manifest document number?

2. Name, mailing address, telephone
number, and EPA ID number of
generator?

3. Name and EPA ID Number of
transporter(s)?

4. Name, Address, and EPA ID
Number of designated permitted
facility and alternate facility?

*Not Inspected



Yes No NI*

5. The description of the waste(s)
(DOT shipping name, DOT hazard
class, DOT identification number)?

6. The total quantity of waste(s) and
the type and number of containers
loaded? . X

Remarks

DOT hazard class needs to
be i nc luded on m a n i f e s t s
(haza rd class is ORM-A1

7. Required certification?

8. Required signatures?

(C) Does the owner or operator submit
exception reports when needed?

_X

X

None needed to date

IV. PRE-TRANSPORT REQUIREMENTS

(A) Is waste packaged in accord-
ance with DOT regulations?
(Required prior to movement
of hazardous waste off-site)

(B) Are waste packages marked and labeled
in accordance with DOT regulations
concerning hazardous waste materials?
(Required prior to movement of
hazardous waste off-site)

(C) If required, are placards available
to transporter?

(D) Pre-shipment Accumulation:

1. Are containers marked with
start of accumulation date?

2. Are the containers of hazardous
waste removed from Installation
before they can accumulate for
more than 90 days?

X

Containers are
bu i ld ing south
p1ant

stored in
of main

*Not Inspected 3'



Yes No Remarks

3. Are v/astes stored in containers
managed in accordance with 40 CFR

J IL. A . C . Part 265.174 and 265.176 (weekly
'5.274 and inspections of containers, con-
'5.276 tainers holding ignitable or

reactive wastes located at least
15 meters (50 feet) from
fac i l i ty 's property line)?

4. If wastes are stored in tanks,
are the tanks managed according
to the following requirements:

a. Are tanks used to store only
those wastes which will not cause
corrosion leakage or premature
failure of the tank?

b. Do uncovered tanks have at
least 60 cm (2 feet) of freeboard,
dikes, or other containment
structures?

c. Do continuous feed systems
have a waste-feed cutoff?

d. Are required dally and weekly
inspections done?

e. Are reactive and ignitable
wastes in tanks protected from
sources of reaction and ignition,
or rendered non-reactive or non-
ignitable? Indicate if waste
is Ignitable or reactive.
(If waste is rendered
non-reactive or non-ignitable,
see treatment requirements/

f. Are incompatible wastes stored
in separate tanks? (If not, the
provisions of 40 CFR §265.17(b)
apply) (35 IL. A. C. 725.117 (b))

g. Has the owner or operator
observed the National Fire
Protection Association's buffer
zone requirements for tanks
containing Ignitable or reactive
wastes?

DOES NOT APPLY

DOES NOT APPLY

DOES NOT APPLY

DOES NOT APPLY

DOES NOT APPLY

DOES NOT APPLY

DOES NOT APPLY

*Not Inspected 11.11



Record the following information;

Tank capacity? gallons

Tank diameter? feet

Distance of tank from-property line? feet

(see tables 2-1 through 2-6 of MEPA's "Flammable and
Combustible Liquids Code - 1977" to determine compliance)

V Training, Emergency Procedures

YES NO NI1 Remarks

Do Personnel training records
include: (Effective 5/19/81)

1. Job Titles?

2. Job Descriptions?

3. Description of training?

4. Records of training?

5. Have facility personnel
received required train-
ing by 5-19-81?

6. Do new personnel receive
required training within
six months?

Prepardness and Prevention
(Part 265, Subpart C)
(Part 725, Subpart C)

1. Maintenance and Operation
of Facility:

a. Is there any evidence of fire,
explosion, or release of
hazardous waste or hazardous
waste constituent?

No personnel t r a i n i n g record:

No documenta t ion

No documenta t ion

*Not Inspected



2. If required, does this facility
have the following equipment?

a. Internal communications or
alarm systems? X

b. Telephone or 2-way Radios X
at the scene of operations?

c. Portable fire extinguishers,
fire control, spill control
equipment and decontamination
equipment? X

Indicate the volume of water and/or foam available for fire control

_--% million gallon coolant pond

--numerous fire extinguishers

3. Testing and Maintenance of
Emergency Equipment:

a. Has the owner or operator
established testing and
maintenance procedures
for emergency equipment? X .

b. Is emergency equipment
maintained in operable
condition?

4. Has owner/operator provided
immediate access to internal
alarms (if needed)?

5. Is there adequate aisle space
for unobstructed movement?

C. Contingency Plan and Emergency Procedure
(Part 265, Subpart D)
(Part 725, Subpart D)

*Not Inspected



1.

725.151
&

725.156

Does the contingency plan
contain the following:

a. The actions facility personnel
must take to comply with §265.51 and
265.56 in response to fires,
explosions, or any unplanned release
of hazardous waste? (If the owner
has a Spill Prevention, Control
and Countermeasures (SPCC) Plan, he
needs only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part as
applicable) __

b. Arrangements agreed to by local
police departments, fire departments,
hospi ta ls, contractors, and State and
local emergency response teams to
coordinate emergency services,
pursuant to §265.37? (725.137) _

c. Names, addresses, and phone
numbers (Office and Home) of all
persons qualified to act as
emergency coordinator. _

d. A list of all emergency
equipment at the facility which
includes the location and physical
description of each item on the
list, and a brief outline of its
capabilities?

SPCC plan does not address
haza rdous was t e

.JL

e. An evacuation plan for facility
personnel where there is a possibi-
lity that evacuation could be
necessary? (This plan must describe
signal(s) to be used to begin evacua-
tion, evacuation routes and alternate
evacuation routes.

*Not Inspected ,- V



2.. Are copies of the Contingency Plan
available at site and local
emergency organizations?

3. Emergency Coordinator

a. Is the facility emergency
Coordinator identified?

b. Is coordinator familiar with
all aspects of site operation
and emergency procedures?

c. Does the Emergency Coordinator
have the authority to carry
out the Contingency Plan?

4. Emergency

If an emergency situation has
occured at this facility, has
the emergency coordinator followed
the emergency procdures listed in
§265.56? (725.156)

Mr. Lane is i d e n t i f i e d
needs documenta t ion in
t ingency Plan

but
Con-

Mr. Lane has authority
needs documentation in
tingency Plan

bui
Con-

JEmergency has not occurred

VI. RECORDKEEPING AND REPORTING
(Part 262, Subpart D)

(A) Are Manifests. Annual Reports,
Exception Reports, and all test
results and analyses retained for
at least three years?

(B) Has the generator submitted Annual
Reports and Exception Reports as
required?

All manifest have been
retained to date

None required

VII. INTERNATIONAL SHIPMENTS
(Part 262 Subpart E)

(A) Has the installation imported or
exported hazardous waste?

35

Not Inspected



(If A was answered Yes, then complete the following as applicable.)

Exporting Hazardous waste,
has a generator:

a. Notified the Administrator
in writing?

b. Obtained the signature of the -
foreign consignee confirming
delivery of the waste(s) in the
foreign country?

c. Met the Manifest requirements?

2. Importing Hazardous Waste,
has the generator:

Met the manifest requirements?

V I I I . Remarks

R E M A R K S : This facil i ty also generates a waste oil which is shipped to a re-

cycler. No analysis of this waste oil has been conducted to deter-

mine if i t is a ' h a z a r d o u s was te . Mr. Lane s ta ted that he w o u l d have

an analys is per formed and forward the resul ts to the au thor .

A n o n - h a z a r d o u s gr inding sludge is generated at this f ac i l i ty

(Supplementa l Permit #81-2851) .



Co.

rtew Application
Renewal

'Additional Site

CARD
TYPE DATE

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL

SPECIAL WASTE DISPOSAL APPLICATION

FOR AGENCY USE Log

lATIpN
Treatment _^f
Disposal
Storage

L P S W C AUTHORIZATION NUMBER
7 --- J 8

& Q ,- , t--(y TRANS J\ DATE ENTERED / / ̂  o r> /
l__L3. -L̂ 2. Ci CODE -ft (Agency Use) _//_lU--2-l O /
8_ T IT" TT TT T7~ TH" IB" >T

WASTE HAULER

1_6_ HAULER REGISTRATION NUMBER &__£_£.£. NAME

ADDRESS

COUNTY STATE /lteK5*0 ZIP AREA CODE TELEPHONE

WASTE GENERATOR

ADDRESS
COUNTY

NAME

STATE ZIP

GENERATOR CONTACT NAME

DUNS NUMBER

A- ̂ ̂  _£"̂  _7T /- & Aj £~— ̂~ ' - ' *~ - ̂ ^^ ̂  f~̂ r -*^

AREA CODE TELEPHONE

SIC CODE
65

USEPA GEN. CODE

20 PROCESS NAME Q t? £ & &_20
6 7

4 0

GENERIC WASTE NAME
61

WASTE CHARACTERISTICS

A tH± LfJ. £ */ £.
80

IUPAC WASTE NAME
li

TOTAL ANNUAL WASTE VOI IWF

/
TRANSPORT FREQUENCY h_

S1 60

1 = ONE TIME
2 = DAILY
3 = WEEKLY
4 = BI-WEEKLY

_
S3

5 = MONTHLY
6 = BI-MONTHLY
7 ' QUARTERLY
8 = SEMI-ANNUALLY

WASTE CLASS __
(Agency Use) <* es

VOLUME UNITS <
6:

1 = CUBIC YARDS
2 = GALLONS

WASTE PHASE

1 - SOLID
2 = SEMI-SOLID
3 = LIQUID
4 = GAS

so

£
K7

(Code either "1" for Low, "2" for Medium, or "3" for High as appropriate for columns 21 through 26):

INHALATION
TOXICITY

FLASHPOINT

PERCENT
ACIDITY

"5T

DERMAL
TOXICITY

30

INGESTIVE
TOXICITY INFECTIOUS

J "a" "5T
ALPHA RADIATION ______ (pCI/L)

REACTIVITY EXPLOSIVE

38

75

COMPOSITION .;

1 - ORGANIC
2 * INORGANIC

. 26

PERCENT
PERCENT / .^ TOTAL
ALKALINITY . pH fo .5^ SOLIDS

To" 71 TS -4*— ~tS TT
60
6 7

KEY COMPONEffT NAME PERCENT KEY COMPONENT NAME PERCENT

70 71

'TO 7i 74

4344 47 48 49 70 71

-
; | USEPA HAZARDOUS WASTE NO. -,.
f (If Hazardous)

PEC 02 1931

MOV 02 133[

ADI«-1067 (Rev. 1/81)


